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PROVIDER VERIFICATION FORM 
 
Grantee #:_____________ Grantee Name:__________________________________________ 
 

If you need more space to record your changes, please make copies of this form as necessary.  
Please print clearly or type  your responses. When listing agencies, please cite the FULL name. 
If an acronym is commonly used in reference to the agency, it should appear in parentheses after 

the complete agency name. Retain a copy of this form for your records. 
 

 
q  This is an accurate list of my 2004 service providers or local reporting entities. 

 
q  Please make the following changes to my provider list: 

 
CHANGE TYPE AGENCY NAME 

 
 

 

 
 

 

 

Additions 

 

 

 
 

 

 
 

 

Deletions 

 
Agency name on 
attached list 

 

Correct agency name  
Agency name on 
attached list 

 

Correct agency name  
Agency name on 
attached list 

 

Correct agency name  
Agency name on 
attached list 

 

Changes* 

Correct agency name  

*You must clearly indicate the name of the agency you wish to change by first writing in the 
name as it appears on the attached list and then providing the correct name. 


